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STATE OF SOIJTII CAROLINA

(Caption of Case)
lix amp le: Applicatinn for a Class C Charter Certificate from

John Doc dba Doe's Limo

BEFORE THE
PliBI IC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
)

.":.",2AOIO '7~ ~

( Please type or print)
Submitted by:

404. tti ~lq0

) lf this is your firn time filing an apphcaiicn with ihe PSC, ycv will 007
have 4 Docket Number The commission will sasisu one 70 you. Jr ycc
hcvc filed mih the Commission bcfom, 4 Dcckc( Number wai assigned

) and shnutd bc entered above.

Telephone: 23 (3 0
- 0/4- 2308'ther:

E „,, 6/) 7'e. nh/ Ltg) Ch/yD,C~rn
NOTE: The cover shee( and informatron contained herem neither replaces nor supplements the tiling and service of pleadings or other papers
as required by law. This form is rcquircd for use by the Public Service Commission of South Carolina for thc purpose of docketing and must
be filled out cpm lctel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Applicatinn - Class C Charter

[ j Application - Class C Charter Bus

Q Applicatinn - Class C Non-Emergency

t j Application - Class C Stretcher Van

Application - Class E Household Goods

Ij Application - Class F. Hazardous Waste

Application

Request for Extension to Comply imth Order

Request fnr Order Granting Authority to Obtain a Certificate
of Public Convcnicnce and Necessity to bc Rcscindcd

Request for Cancellation of Certificate

Request for Suspension

Request fnr Reinstatement

Request for Name Change on Certificate

g Rcqucst to Amend Scope nf Authority

Request tn Amend Tariff (rate increase, etc.)

Rcqucst to Amend Passenger Limit

Request

Exhibit. &BO
Late-Filed Fxhibit

Letter

Proposed Order
u,b',t ~

SG
Publisher's Affidavit ESP pbI(S

~Pe-I
Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this foun, please contact tbe PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMlvIISSION OF SOUTH CAROLINA
101 Executive Center Drive Suite 100

Colunibia, South Carolina 29210

Phone: (803) 898-5100 Fax; (803) 896-5199

APPI.ICATION 'FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VKHI'CLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with tbe provision
of S.C, Code Ann,, h 58-23-10, et seq. (1976), and amendments thereto.

Name unde

H O.I C

tion, partnership, or sole proprietorship, with or without trade name.

Street Address cfApplicant

Mailing Address~oAppttcant (ifditterent from street address)

Phone

Q ~le,9/s Yri/ 417 5'-
Email Address

tax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Caroliua
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "I'oreign Corporation" Certificate.)

3 Select Entity Type: (Ctteck oue)

IP Individual Owner/Sole Proprietorship

C3 Partnership - List names and address ofall person having an interest in the business.

Q Corpomtion - List names and addresses of two principal officers.

1 ofg
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Apphcant is financially able to funiish the services as specified in this application and submits the following
statement of assets arid liabilities.

Financial Statement

Applicant's assets and liabilities are as foliows:

~sset:
Value of Real Estate

Value ofMotor Vehicles

Cash ou Hand

Cash in Bank

Value of Other Assets and
Equipment

~I.ia ~iities:

Mortgage/Loan on Real Estate

L .0 d M Vill*. ~49 J
Business/Other Loans Owed

Dd. Lfla . Ddl

Total 1 i abilities j

Total Assets

INSTRLyCTIONSi

1. "V~alue of Reg{Jxtate" means the actual or estiuiated market value of any real properly/buildings owned by tiie
Coynpany/33ustness App1ying for a Ceytificate.

2, "4Vtor~ta eLLOgn on Real Estate" means thc outstanding balance on any Mortgage, Equity Litic cr other Loan secured
by thc Real Estaie listed in {tern 1.

3. "yfrahu~ft ~yhici "means tlic acuual or fair cstinisted value ofany moving vsns, trucks or other vehicles
ov neil by the Company/Business Applying for a Certificate.

4. "Loom'3VCd57ttj~r~rc IAIIf'eans the outstanding balance on any loans or liens on thc vchiclcs listed in Item 3.

I '*~ll I I I I f I .II Idyyd C P yfd I tlylyldf' 'f * I dyll
form is filled out.

6. "~is~/the ~i~cd " means thc outstanding balance on any small business loan or othcd unsecured loan
made by a person, bank or business tc the Business/Company applying for a Certificate

7. "CasIL{n Bartk" means the current balance in cbeclcing accounts, savings accounts or the like in the niune of the
Company/Biisiness applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Jjsig~t~eaacts an~dulltm@g" sliouid include the actual or estimated value of items such as office
equipment {computers/furnishings), moving equiptneut {band trucks/blankctdstmpping), and trailers.

p. "Other Lia~btities r D~ets" means specific amounts/balances which tlie Company/Biisiness applying for a Certificate
knows that it owcs to otlier persons or companies„ for exiunple prmchisc Fees. This docs NOT include regular bi] ls
such as eicctricity bills, security system costs, insurance, salaries, etc.

2ofg
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PROPOSKD RATKS AND CHARGES FOR SKRVICK

Pr~osed Rates~ad Cba~res.,

~ht 65m Es~t: Ch ti 'ti 1 h' ti ~ii t t .

you wi 0 only be allowed to operate in those counties checked below. You tnay request "Statewide"

authority if you intend to operate in all counties iin South Carolina.

Al&heville

Aiken

A1lendale

Anderson

8anlherg

Barnwell

Beaufort

P Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfidd

Clarendon

Colleton

Dar!ington

Dillon

Dorchester

Bdgefield

Pairfield

Florence

Georgetown

Ctreenville

Greenwood

Hampton

Horry

Jah7er

T&ershaw

Lancaster

Laurens

Lexington

MafEori

Marlboro

MCCoiril I Ck

Newben y

Geonee

Orangehurg

Pickens

Richland

Saluda

g Spattanburg

Sumter

Umon

Vlilliamsburg

Q York

Statewide

3 of g
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y & '// A gd/ydb~/ng P~
N~&cP7&d3/

DESCRIPTIOI3f OF KQUIPMEXT 4- ~/Y7 +pfPI/I ga
You are not required to own a vehicle to file an application. However, prior to being issued a certigcate by ORE,
you will be required to have obtained a vehicle.

Maximum Number f as eu er Vehicle s m ~eto~ary: (The ntmtberof passengers a vehicle is equipped
to carry is based ou the number of~ac tbelts in the vehicle, including the driver's seatbelt.)

!-7 Passengers, inc1udiug driver

8-15 Passengers, including driver

MAKE YEAR & MODEL EMPTY WEIGHT

WHEEI;
CHAIR

4of8
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lWSLIRA)9(CE QUOTE

This form IVLUATWX~-X~IFIj~rFD.
Thc insurance quote &oust be comp1etc, 1isting current insurance prctniu&us. At the discretion of thc contntissio, a copy of current
insurance policies may bc required. Do not provide a copy of iosm ance policies uo1css requested. You wiii not bc rcquircd to
purchase insurance ant&1 your application has bewt apprOVed and 017 Order has been issued by the PSC. THIS IS ONI.Y A QUOTE.

The following insurance quote is for:

Name of Applicant

L'/d/+JA ~ rc"n 'D~r.''&n
Address ofApplicant

&r ~ C/

Amount

~Prem'urn&

Liability Insutsntce 5

The above quoted premium is for a term of —— montfts.I 2-
Mintmunt Limits - I)odity inj&ny and property dam &ge limits wi11 not be less
than the following: Limits IQuoted

Liab&'lity C&rmbincd Each Occurancc

Ivledical Paymeu.ts pcr Person

ffe'i~El et~~7'onte0 hce Addtess of C.'onrpany

I, the Applicant, an& fhmiliar with the Contmission's Rules nnd Regulations relating to insurance requirmnents und
the above quote meets tbe minimum insurance limits prescribed. Thc insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

L&DXICE:
If you wish to self-insure your motor vehicles for liability and property damage, y&ru must comply with S.C. Code Ann.
Sections 56 9-60 and 58 23 910. For mom information, contact thc Department ofMotor Vehicles at (803) 89(7-8457 or
(803) 896-9903.

if you wish to apply as a self-htsu&ed for worker's compensation coverage in South Carolina you may do so w'&th the South'arohoaWort&er'6 Compensatior Commission (73/CC) provided that you wit(be able to: I ) post a emery bond or ietterof-
crcdit with the WCC for a minimum of $500,000, 2) agree to pay 0 yearly selt-insurance tax, and 3) agree to pay an
annual assessntent to the South Carolina Second Injury Fun&6 For morc information, contact thc 9/CC Self Insurance
Oivtsitar at (803) 737-5712 or on the web at w&vw.wcc.state ac us/self insurance.

5 of 8
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Multi-Line Quoting - gmntnary Page I of 2

Wholesaler Broker Fee

Additional Costs
$0.00

6ndorsements
General Liabigty Endorsements

DL 107 Absolute War Or Terrorism Exdusion

DL 113 1l oss Assessment Coverage

DL 116 Limitaaon ot Covemge to Designated Premises

DL 116 Absolute Earth Movement Exdusion

DL 116 Mold, Fungus, Bacteria, Virus And Organic Pathogen Exclusion

DL 110 Trust, Umited l,iability company. Limited Liability corporation, Limited partnership, Family pannershtp, Or
Estate Endo

DL 120 Absolute Exdusion For posutlon, organic pathogen, silica, Asbestos And Lead %lith AHosute Fire Exception

DL 122 Trampoline Or Rebounding Device Exdusion

DL 123 Personal Injury

DL0139 Spsdal Provisions - South Carolina

DL2401 Personal Liability

DL2402 Personat t.iabillly Additionat Policy CondEons

https;//services.usji.corn/MultllineRetaij/Template/TemplateBTovrser.asp707m=pldbtemptate... 5/23/2019



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

M
ay

24
12:23

PM
-SC

PSC
-2019-178-T

-Page
8
of16

70.06.57aam05-74-7019 13 7065603947

85/24/2819 89:34 7865683947 MORGAN ROAD MIDDLE PAGE 13/16

Multi-Line  oting - Summary Page 2 of 2

https://services.usli.corn/MultilineRetail/Template/TemptateBrotvser.aspx7m=pE&template... 5/23/2Q19
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I.. Is there currently any outstanding judgtneuts against the Applicant?
0 Yes 1O No

lf Yes. list judgements herc:

2. Is Applican! familiar with all statutes and regulations, including safety regulations and go57erning for-hire n7otor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations? Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
O Yes 0 No
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~Ehimf ~0' 0 iia

1. Appiicani understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certi geste or its equivalent, and records that verify!record such training must be kept on file at the
company's primary place ofofbusiness vdthin South Carolina.

 Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSFIA regulations.

4I Yes Q No

3. Applicant understiuids that drivers must be trained in the use of all vehicle instaHed safety equipment such as
two-way mdios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

ill Yes 0 No

S. Applicant understands that drivers nmst wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

twt Yes 0 No

6. Applicant understands that drivers must complete twelve (12} hours of in-service training annually iii the area
of safety, and records that verity/record such training must be kept on file at the company's primary place of
business within South Carolina.

4 Yes 0 No

7 of S
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PUBLIC SI RVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITT5 IOO

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. h558-23-10, et seq.(1976), and amendments thereto,
and R.103-1.00 through R.I03-241 of the Commission's Rules and Regulations for Motor Carriers (S,C. Code
Ann. Regs., 1976)„and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Can'iers (Volume 2, S.C. Code Ann., 1976') and. amendmcnts thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every fmal order of the Comtnission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Fl case check the applicable bosn
The Applicant AOREFS to receive future Commission ordets related to tire Applicant'0 authority in South Carolina

lip(
through the Commission'4 eSeorlce Syvtem. The Applicant enthorlros the Commission to serve its orders by using the e-
ntail address as it appears on page one ol'this Application. To alga up ibr eSetsdce notlflcatlonn please visit nnvv'.pac.sc.
gov to create 0 My DMS account.

The Applicant DOFS NOT ACrREE to receive funrre Commission orders related to the Applicant's anthority ln South
Carolioa through rhe Cnmmesion's egetvlce System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregohig, swear or.

affirm tliti't ail statenients contained in the above application are true and coirect.

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA.

COUNTYOF

SWORN TO REF RE ME
Tlus ~ day of 20 lc)

8ofg
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OjlEECe OfSeCFQ~iQlp'f5

I, I!ark Hammond, Secretary of State of S

Loyaity Transport, LLC, a limited liability oom
the State of South Carolina on April 1 7th, 28 1

this date filed ell reports due this office, paid a
State. that the Secretary of State hse not mai
subject to being dissolved by sdmjnletrative s
44-809, and that the company has not filed ert
hereof.

N5 Awk. klan.,4tt8 3t7., k,'k 54j7. k%k. A 4t5 'k977ttmx4'74
I 9

4 0 4
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CERTf'FIEI3 TO SE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED Iyy'ITH THF.

ORIGfNAL ON F)LF IN TH)9 Onpr( E

API'7 20)9
PEFERENCE ID: 320545

STATE OF SOI}TH CAROL)fdA
SECRETARY OF STATE

Filing lD: 'l90417-1433 "l67

Filing Datf3: 04/17(2019

ARTICLES OF ORGAN)ZATIOPI
Umited Uattiiity Company -Demesne

Tile undersigned drrfiVem the foffawing sftirfss O; OrganicatiOn ta fOrm S South Csrafins limited liability company pur ment
to S.C Code af Laws Section 33-44-202 snd Section 33%4-203,

1. The name of the limited liability company fccmpacycnaps mrvrt hv irrcirrdcd in namv'r1

Loyalty Transporl. LLC

"Male: 7hv nsrn» cf Ih4 640104 sahuity cernpvny eruct ccclaih orle cr lh» lcncelns cpetnsvr "0artsd svhluly ccmpsny" or "nmnvrt
Crmpany" Cr thc VhhrVVlveco "LLrm vLLCL "Lar; "LCL Cr "Liv. CCP

2. Ths address of lhe initial designated office of the fimited liability company in South Carolina is
1944 Huron Dr

(Steel Addre. 0)

Aiken, South Carolina 29803
{city, Slale. 7ip Code)

3. The initi"! agentforservice of process is

Ange}is 3 Gamble

(Nsms)

{Sionstum of Aeenl}

Antf the street sdcirsss in Sauth Cero}inn for this iniliai agent for service af process is:
1944 Huron Dr

(Stnlet Adrilmsi

Aiken

(Cilyl
South Ceroiins

(Zip Code)

4, List the name and address of each organizer. Qnfy gnn organizer is 104tufred. hut you may have more then ans.
(s)

Angeks 3 Gamble.

( arne)
1944 Huron Dr

(Streel Address}

Aiken, South Csroiina 29803
(mry, Slate, rpIP OOde)

Perm Revived hy souls csrotna seoetan of slate. Auoum 201 6
SC SQCletet'y Of Stets

Msl'k Henur)onli
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CERTIFIED TO BC A TRUE AND CORRECT COPY

AS TAKFN PRON AND COiMPARED LNITH: HE

ORIGINAL ON FI E IN THIS OFFICE

Ap- 17 20)3
PEFERF'NCE ID 330 45

iiasra of L'saiiad Luaxa 7 r aiiiaaay

(Nsms)

(straai Aaiiraas)

fCiiy, State. Zo Code)

5. Q Checkthis box only ifthecompai.yistobeatermrompany. Ifthecompanyisatermcompany. pravideths
term spedfied.

6. Q Check this bax anly if management of the limited liability company is vestee in a managw or managers. tf this
company is to be managed by managers. include the name snd acdress of each iniiiai manager.

(0)

(Name)

(Streot Addmas)

(Cil)v State. Zip Couu)
(b)

(Name)

(sires i Addieaa I

fcily, Stats, Zp Code)

7. Q Check this box ~I( one or mors of the members of tihe Lximpar,ye"e to bs kabfa for its debts and obligations
under Sect)en 33-44-303(c). If one or more members sre so liable, speedy vrhich members, snd for which debts,
obligations or liabilities such members are tiabie in their caparity as members. This pnvvfsion La optional snd does
nnt have to be compieteri.

S Unless s delayed efgmtlve date is spsclged, gfese articfss wi)I bs effective when endorsed far Sing by the Sscretar/ of

State. Specify any delayed effective date and time

Form Revised oy south cameos sucrataiy of s!ata, August 701 9
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CERTiFIFD «O BF A TRUE ANO CORRECT COPY

AS TAREN FROM AND COrvtPAREO WITH: HE

ORIGIrvAL ON l=iLE Ils THIS OFFICE

Api 17 2019
REFERENCE IO: 320545

raaara art iiiaa i aiiai lr Caa|paay

9. Any other provisions not consistent with law which the organizers determine to include, induding sry provisions that
sre required or are permiged to be set forth in the limited liability company operating agreement may bs included on s
separate attachment. Please make reference to this section lf you include a separate aitachment,

I 0. Each organize; listed under number 4 must sign.

Angelis J Gamble

Signstu e of Organizer

Date. 04f1772059

Signature of Orgsrszer

Date:

rom nav"ec cy siivrh canvins secretary afstate. Avsuat 20 7 6
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FAX COVER PAGE

DATE

TOTAL PAGES lNCLUDtNG CQVER

FRQM: Angelia J. Gamble
Phone: 803-968-9045

TQ: Public Service Commission
Clerk's QNce
FAX: 803-896-5199


